2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04029

1. Entity Name

GULF COAST FIVE CORPORATION

Principal Place of Business

17 NORTH MERRIT STREET
PENSACOLA FL 32507

Mailing Address

17 NORTH MERRIT STREET
PENSACOLA FL 32507-2037

FILED
Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90133 024 ***]150.00

VLT

us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Japplied For
592861018 | el
Zi Count Zi N it
P ountry P Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerea"Agenl_
) -t 7 "Name ) ' . - o

KNIGHT, DAVID A.
17 N. MERRITT ST.

Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when réinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i meaian Financi

Tax fiing requirement and elecis to do 5o, After MAY 1, 2000 Fee will be $550.00 10 Plection Cempain T nanchng $5.00 may 8o

= . ad to Fees

(Se_e criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TILE : [ Change [
NAME KNIGHT, DAVID A. NAME
stReeT Acoress | 17 N. MERRITT ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE D [ pelete TILE [JcChange [
NAME FRYE, EDWARD E. NAME
streeT ADDRESS | 8601 N. MATCH STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CiTY-ST-2P
me D L . O Dslete ame L e e mew e [=] Change [ ™
wmmve - | SAVAGE, SOLOMAN | T NAME
stReeT apoess | 6421 HAMPTON ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TinLE D (] Dalete TLE [Jchange [''"
NAME HARRIS, CLARENCE J HAME
srreer anoress | 415 SEAMARGE LN STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE " O Detete TNLE [ change 27
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TIMLE OcChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIF CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

R SAL

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAM,

- --‘\\'J\‘-r W
OF SIGNING CFFICER OR DIRECTOR

'l/,’\‘!: ’!r-t)TE_-:r,‘\

KD US3 Hagy

Date Daytime Fhona #




